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COVER LETTER

TO: Amendment Section
Division vt Corporniions

GCS HOME SERVICES, INC.
NAME OF CORPORATION:

OO0 TST 6

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied tor filing.

Please return all cortespondence concerning this matier to the following;

GARY HWHITE

Nanmwe of Contact Person

Firm/ Company

7 CARIE WAY

Address

VALPARAISO, FL 32580

City/ State and Zip Code

E-mail address: (1o be used tor future annual report notificition)

For further information concerning this master, please cail;

GARY 1 WHITE (!\'SU ] Q74-0404
at
Natne of Congiet Persen Area Code & Davtime Telephone Number

Enclosed is a check for the following amoent made pavable o the Florida Department of State:

£ $35 Filing Fec (184375 Filing Fee & [J$42.75 Fiting Fee & £1852.50 Filing Fee
Certificate of Status Certified Copy Cenifivaie ol Suus
(Additional copy iz Cernitied Copy
vniclosed) {Additonal Copy

is enclosed)

Mailing Address Street Address

Ameidiment Section Amendiment Scetion

Division of Carporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Taulluhassee, FI, 32314 2415 N Monroe Street, Suite 810

Tallahassee, F1L 32303



Articles of Amendment
o

Articles of Incorporation
of

GCS HOME SERVICES. INC,

(Name of Corporation as corrently filed with the Flovida Dept. of State}

PO4ODONOT8 76

{Necument Number of Corporation {if known)

Pursuant to the provisions of section 6071006, Florida sttutes, this Flovida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

G&S Home Services. Ine, The

ew

name must he distinguishuble and contain the word “corporaiion, ™ “company, " or incorporated " or the abbreviation “Corp.,
e, ar Col, 7 or the designation: " Corp, 7 Ve, ar "Co A professional corporation name must contam the word

“charterad.” Uprofessionat associaiion, " or the abbreviation "P.AT

B. Enter new principal oftice address, if applicable:
(Principal office address MUST BE A STREET ADDRESS }

C. Enter new nuiling address, if applicable:
tMailing address MAY BE A POST OFFICE BOX)

. amending the registered agentand/or registervd office address in Florida, enter the name of the
new registered agent and/or the new resistered office address:

Nome o New Revistered Ageni

tFlarida street address)

New Registered (ftice Address: . Florida
1Cirvy iZip Codv)

New Registered Agent’s Simnature, if chubging Revistered Agent:
Fherehy accept the appoiniment as registered agent. Fam familiar with and aecepr the obligaiions of the positon.

Signature of New Registered Agent, it changing

Check it applicuble
O The amendment{s} isfare being tiled pursuant to s, 607 0120 (11) (¢). .8,



It amending the Officers and/or Directors, enter the titde and name of each officer/director being removed and title. name, and
address of cach Officer and/or Director being added:

rdttach addivional sheers, if necessary)

Please note the ojficerddirecior titde by the ficst letter of the office side:

o= President; 1= Viee President; T= Treasurer, 5= Secretary; D= Divecror: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Excewtive Officer; CFO = Chivp Financial Oficer. I an officerfdivector holds more than ane titte, fist the fivst letter of each affice fredd.
Presidens. Treasurer, Direcior would he 12T,

Changes should be noted in the following maaner. Currenily John Doce by fisted as the PST und Mike Jones s listed as the Vo There s
@ change, Mike Jones feaves the corparation, Satfv Smith is mamed the Voend S0 These should be noted s Joha Doe, PTas a Change,
Mike Jontes, Voas Remove, and Sally Smith, SV as an Add.

Example:
A& Change T John Doe
N Remove v Mike Jones
_N Add S5V Sally Simith
Tvpe of Action Tizhe Name Address

(Cheek One)

1) Change

Add

Remove

2) Chunge

Add

Remove
3 Change

Add

Remove

4) Change

Add

Remove

3y Cliaange

Add

Remove

3} Change

Add

Remove




E. I amending or adding additional Articles, enter chunueds) here:
(Attach additiomal sheeis, it necessarvy.  (Re specific)

F. I an amendment provides for an exchange, reclassification, or canceliation of issued shares,
provisions for implementing the amendment if not contained in the amendment itselt;
(i not applicable, indicate NiA)




The dute of cach amendment(s) adoption: . it ather than the
date this docwment was signed.

=

F.tfective date if applicable:

(e meve tan 90 dave after amendment file date)

Note: It the date mserted i this block does not meet the apphivable statutory filing requirements, this date will not be disted as the
document’s effective date on the Department of’ State’s records.

Adoption of Amendment(s) (CHECHK ONE)

O The amendment(s) was/were adopied by thie incorporatars, or hoard at directars without shareholder aciion and sharcholder
action was not required.

[F T he amendment(s) was/were adopied by the sharcholders. The number ot votes cast for the amendineni(s)
by the sharcholders was/were sufticient for approval.

7 The amendment(s) was/were approved by the shareholders through voling groups. The jollowing stetemeni
must be separately provided for cach voting group entidded 1 vote sepuratebe on the amendmeniis):

“The number of votes cast for the amendmentts) was/were sulficient tor approval

by

(veting group)

N P S
Dated ,f’,i_},//zc.:z_’_}

.

Signature %4,-/ 4 /%)/

(Bya di:t:c‘{ur. president vr other officer — if direetons or olficers have not been
selected, by an incorporator — ifin the hands of'a recetver, trustee. or other count
appointed fiduciary by that tiduciary)

(7 ar H White

(Twvped mr’primcd name of person signing)

Hesidend

(Title af person signing}




